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o . NMLC - 060853A
A SUNDRY NOTICES AND REPORTS ON WELLS T g Allonce or Tribe Name
Donot use this form for proposals to drill or to deepen or reentry to a different reservoir. - -
Use “APPLICATION FOR PERMIT—" fD!:’SUq;h propbsaéﬁsi; T
S i T I Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
. Type of Well T2 g Bass 3 Federal
%LH D gl‘esl! D Other 3. Well Name and No.
2. Name of Operator R LT . Bass "3" Federal #1
Bass Enterprises Production Co. sfutn T o 9. API Well No.
3. Address and Telephone No. IR 30-015-25330
P. 0. Box 2760 Midland, Texas 79702-2760 (915) 683-2271 10. Field and Pool, or Exploratory Area
2. Location of Wetl (Footage, Sec., T, R., M., or Survey Description) Indian Draw-Delaware East
2301 FSL & 1090, FEL 11. County or Parish, State
Section 3, T22S-R28E Unit Letter P Eddy County, New Mexico

1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE CF ACTION
[B Notice of Intent D Abandonment J Change of Plans
Recompietion D New Construction
D Subsequent Report D Plugging Back g Non-Routine Fracturing
Casing Repair ‘__| Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
(R oner Re-frac_current zone L] Dispose Water )
Note: Report resuits of multiple compietion on Well
Compietion or Recompletion Report and Log form.}

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dalte of starting any sroposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zores pertinent to this work.)”
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1. MIRUPU and pull rods & tubing.
2. Set CIBP @ 3675'.
3

. Perf Delaware @ 3633-3644". .
4. Acidize with 1000 gal 7-1/2 HC1 + additives. o '
5. Frac with 10,500 gal gel and 58,500# 20/40 brady. c
6. Swab and clean up. N
7. RDMOPU. -
8. Place on Production.

)
v’
m that foregoing is true and correct
Signed Lﬁiﬁf?ﬁiz*v~\/”‘ Keith BuCyy. Division Production Supt. pae___5-24-95
e e CORTO, SCIF o — . -
. Meds. s POE I3 B AEYE sk 38 Fhufaibikn . P
Approved by % i bﬂ&& Tide h ﬁigﬁﬁm m%&iﬁ%?é&i“,@_ Date 7// 7/? 5
Conditions of approval, if any: ) ] 7 7

Title 18 U.5.C. Section 100, makes it a cime for any person knowingly and willfully to maike to any department of agency of the United States any false,
or represcnuations as o any maner within its jurisdiction. )

fictitious or {raudulent statements

*See Instruction on Reverse Side



